FILED

2005 FOR PROFIT CORPORATION Jan 28, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000097853 01-28-20035 90020 036 ***150.00
1. Entity Name
LOST KEY TELECOM, INC.
Principal Place of Businass Wailing Address FUUUGUDYI
P.0. BOX 34474 P.0. BOX 34474
PENSACOLA, FL 32507-4474 PENSACOLA, FE. 32507-4474 N
e R — AL NSO
Suite. Apt. #. £ic. Suite. Apt. #. elc. 01192005 Chg-P CR2E034 (10/03)
Ciyy & State City & Siate 4, FEI Number Applied For
02-0725429 Nt Appiicatlo
e Courry Zp Country 5. Gedifica of Stalus Desired [ Eese' gesmmt'o”al
8. Name and Address of Current Registered Agent 7, Name and Adcdress of New Ragistered Agent
o Name
WATSON, KRISTIE L 5 K:‘i st 'ipeo BT. NwasznA o
- treer Address (P.O. Box Number is Not Acceptable
g?ﬁsiggﬁi'fg%%? BLVD. . 3048 Cobblestone Drive
. T L, g = 7w Coae
Bl " pace FL | 2571

8. The above named enti?

submits this statemen! for the purpose of changing its registered office o registered agent, or both, in the State of Forida. 1am famifiar with, and accept
the obligations of rexisy

L AAN [~ A5 -5~

red Bgect ang the f sppicatieT (NOTE. Regsinted Agen! signalure requved shen ranciatng: DATE

SIGNATURE p -

grsture. dpador prrisd RaTe of 1oy

Eh FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
i " Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 4 Added to Fees
10. e OFFICERS AND CIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 reteee ALE P ¥l Change [ Accition
NAME WATSQN, KRISTIE L NAME Kristie L. Watson
SIREET ACRESS | 4051 G BARRANCAS AVENUE, #303 smeeranoress | PO, Box 34474
on-s-22 | PENSACOLA, FL 32507 CY-ST- 2P Pensacola, FL 32507
TiE £ Detee TiILE Octase [ addvion
HAME NAME
STREET ADDAESS STREE! ADDRESS
CITY-S1-2IP GITY-5T- TP
TIILE o 7 Cetge TILE O crasge £ Accrion
NAME NaME
SIREZT ADDRESS STREET ADDRESS
CIY-81-21p CIEY-57-2P
TTLE ~ | . N B N T _ . . _ . [ Change~. £ Adcition. |.
RAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-sT- 29 CiTY-SI- 2P
HILE ] Delece Tme ClCrange 3 Acnion
NAME NamE
STREET ADDRESS ZET ADDRESS
Cify-S1.0P CiEY-S1-2IP
TLE 1 Celete TiLE Chorange 3 Agciiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P Cily-51-2iP

12. t hereby certify that the information supplied will this filing does not quatfy for the exemption siated in Section 119.07(3)(). Florida Statwtes. | further Gertify that the information
indicated on this repost or supplemental report is j{ue and accurate angd thai my signature shall have the same legal effect as i made under calk: that | am an officer or girecior
of the corpotation of the receive) of rusiee empofayred to execute this repoit as required Dy Chapter 607, Hotida Stalutes: and thal my name appears in Block 10 o5 Block 31§

changed. or on an attach t 1t gther lig emppraveed.
)

SIGNATURE: £ 17

SIGNATURE AND TYPED OR PRINTED MAME OF SiGHNG OFRCER OR DIRECTOR Daip Dayame Fhone 8
—— i kit




